
DOCKET ALE COpy ORIGINAL

LIVINGSTON COUNTY R,I SCHOOL DISTRICT
Southwest Elementary and High Schools

4944 Highway DO

Ludlow, Missouri 64656-8122

, ;.ECEIVED &INSPECTED

AUG -72002
July 26, 2002

FCC - Mj~'LROOM
'-~-,-

Federal Communications Commission
Office of the Secretary
445-12th St, SW
Washington, D.C. 20554

Docket Nos. 96-45 and 97-21

I. Contact Name - Danny L. Lynn, Superintendent of Schools
Southwest Livingston Co. R-I School District
4944 Highway DD
Ludlow, Missouri 64656
Telephone #660-738-4433
e-mail -thelynns99@hotmail.com

2. Appeal for Waiver ofform 471 Year 5.

3. The Southwest Livingston Co. R-I School District would like to request a waiver for the Year
5 form 471. The school district submitted via U.S. Mail the form 471 on December 17, 2001.
(I, Danny L. Lynn, Superintendent of Schools, personally saw Carrie Gilliland, school secretary,
mail this form at the U.S. Post Office in Ludlow, Missouri.)
1 contacted Schools & Libraries and spoke to Helen Gales, 1-888-203-8100. She said that they
had no record of it ever having been received and that there was nothing they would do since it
hadn't been sent certified mail (Not Required or ever suggested in their instructions).
Furthermore, she said that since it hadn't been received, it hadn't been denied and could not
therefore be appealed.
Therefore, the only alternative that we can request is to reopen the time window and allow us to
resubmit the form 471 for Year 5.

S~erely,

~~r
Superintendent

No. r,f Cnpi","; roc'd 0
list A8GDE'-----·

------------ --

,in {lartnership with the community educating all students, providing each the opportunity to realize his/her fullest potential."

-'--------------------------



FCC Form 471 l Do 00' ~1"oIh.~~ ]_~~;;prov

Schools and Libraries Universa{~!<A~,
Services Ordered and Certification Form'''7~~""'40 ~

byOMB

60-0806

Estimated Average Burden Hours Per Response: 4 hours

ThIs form asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual

charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

Please read instructions before beginning this application. (See www.sl.universalservice.org for filing this fonn online)

Applicant's Form Idenllfier: __~___________ IForm 471 Application #: _
(Create your own code to identify THiS Form 471) I(To be inserted by Fund Administrator)

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

Name of Billed Entity (30 characters max.) SOLA +h IN e. 57 l,·.,;; "" <. +0 11 15. c: h P I1

2 Funding Year: July 1, -zOO( through June 30,~ 66 z.. 13 Entity Numb~uP to 10 digits) I 3 7..2 J- if
4a Street Address, P.O. Box,

or Route Number

City IState -- rZiP Code

b Telephone Number (10 digits + ext.) CbbQ) 131· 4433ext.

ill Q Ce.., 0 e--i _

(library (i.e. outleVbranch, system))

D Check here if any members of this consortium are ineligible non-governmental entitles

Library

Consortium

Fax Number PO digits)

E·mall Address (50 characters max.) d 1<£ 0 () 4- @ m c< : (. Con r1 e.c.,t
Type of Application ~ School (public or non-public school)

o SChool District (LEA: public or non-public (e.g., diocesan) local district representing multiple schools)

o
o

c

d

5

6a Contact Person's Name /) c< >'I '" J L. Lv" "
First, fill in every item of the Contact Persbn's information below that is different from Item 4, above.

Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

b 0 Street Address, P.O.

Box, or Route Number c.j 9 t..\ L\- Hwyf Db
City L IA d \6 W IState MD. TZiP Code Gq{, ~(;, . .Y.. (,;l. )..

c 5Zl Telephone Number (10 digits + ext.) «(J,£,l ) Z3 '8 - 4''t~ ext.

d 0 Fax Number (10 digits) (66Q) 73~ - 'I'Nt
e 0 E-mail Address (50 characters max.) dkf 00 <I «V mO', t . Conl1ect. V¥'0ce.!!\e t
f Holiday/Vacationlsummer contact information:

IBlock 2:llmor Modification to EXlstmg Contract?
7 0 Check jf this Form 471 represents a minor modification, such as a modification of services, to

a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,

attach a Description of Services highlighting the modified service, and sign Block 6.

Form 471 Application #: I IFunding Request Number: I I
Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.

Page 1 of 6
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Entity Number Applicant's Form Identifier
Contact Person Phone Number

Block 3: Impact of Services Ordered in THIS Application

8
Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/school

districts complete 8a. Libraries complete ab. Consortia complete 8a and/or ab.

a Number of students to be served 1':1'15 I b Number of library patrons to be served I I
9

The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete

only those rows that are relevant to THIS application.

IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER

a (Schools/districts/consortia only) Telephone service: How many classrooms had phone service before and after your order? tit{ <It!
b High-bandwidth voice/data/video service: How many buildings served before and after your order? 2.- L

c High-bandwidth voice/dala/video service: Highest speed to a building before and after your order? T-I T-l
d Dial-up Internet connections: How many before and after your order? 0 0
e Dial-up Internet connections: Highest speed before and after your order? Alit ,.1/A
f Direct connections to the Internet: How many before and after your order? I I
9 Direct connections to the Internet: Highest speed before and after your order? T-\ T-I
h Internet access (for schools): How many rooms have Internet access before and atter your order? 4'i? Lf~
i Internet access (for libraries): How many buildings have Internet access before and after your order?

j Iniernet access: How many computers (or other devices) with lnternel access before and atter your order? IU /I)...
k Other technology outcomes: (please specify): iliA AI14

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
...,

The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more

depending on the type of application you are filing. Each worksheet has instructions.

•
• If you are filing as a school or a schoot district, use Worksheet A (page 3a). ..",
• If you are filing as a library (I.e. outlet/branch, system), use Worksheet B (page 3b).

.
..

• If you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-Up documentation.

f

J:oo

as
I
~

S5
~

.....,_.~

t
~
i!i'jl
o
Qo

~
;g
iii
'0
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Entity Number I) I """ e6 T

Contact Person D" " ",' L LV n V\I

Applicant's Form Identifier 0 .~~~-.~~~~~~~-

Phone Number (,,, 0 - 73 1i' - 41/ 3 :3

Worksheet #A- _
Page __1..__ of L_

I I

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/Schooi District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services. (For Administrator's Use

lOa If you are:
• Applying for discounts ONLY for an individual school. or ONLY site·specific services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to thaI school. ..J1

• Applying for discounts on services shared by ALL schools in the district (With or without site-specific services as well):
Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.

• Applying for discounts on different shared services shared by different groups of schools (With or without site-specific services as well):
Complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, etc.

lOb List entitles and calculate discount(s).

. i

f .c-)
t~1
",.

r .
j

...,""',.""'...........~ ....., J~C1.' ..... "'--'t!:I2U~~.L An.UlJd..LlL)! ~J.L1l> I ........"VUI ...,'.:;1.11 ..... ~IIII<J " .... "'1..1... '. J..v. L~..J -
1 2 3 4 5 6 7 8

Name of Eligible School Entity Number Urban or Total # of Students %Students Discount Weighted Product
Rural # of Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount (Col. 4, Col 7)

(Col. 5-;- Col. 4) Matrix

.<)~ ,th"p_~f f./,.Lc.r~",,1 7~~¢t/ R 110 Lf<g 4Lf% 70% 77
.sou ·H. "Jr',':> t £/e<.J""e>\ttl.N 7t;,<<l7, Q ):2,5 t-,e; i.i'lIA 70% ~5

. -. '.-

f]

;
~,
~

j

.~
~

G

F-,
e;-

Totals for calculating

;2LJ.5 /Lj :2Weighted Average Discount

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest '!o) • 5g%
Page 3a of 6 FCC Form 471 -- October 2000



in•
~

/Entily NImbi! 'it;:7~~ <;I Applicant's Fonn Identifier ~ I
Contsct P8IWOn DDI. My L. L.r' 11 n Phons N....ber " "Q -ziR- L,t4{ ;

--

Block 5: Discount Funding Request(s) Block 5, page _L_ of __~
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ~
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. .

FRN# (to be assigned by administrator)

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use T if tariffed services,

T"MTM" if month-ta-month services as described in Instructions)
@ Telecommunications Service o Internet Access o Internal Connections 16 Billing Account Number (eg, billed telephone number) t.>f.,O - 738 -'!4i3."-J

12 Form 470 Application Number (15dJgi~)/;2.~'1/1\r> Of') :/ 71(" 1..:1
17 Allowable Vendor Selection/Contract Date (mmiddlyyyy)

(based on Form 470 filing) 1.2 / I ~ / 2 0 0 I
13 SPIN .. Service Provider 18 Contract Award Date (mmidd/yyyy)

Identification Number (9 d~its)
19a Service Start Date (mmidd/yyyy) 07/f>I/;J.D02..

1'13002.-3'13 19b Service End Date (mrnldd/yyyy) (use only for "r or "MTM" services) (:> fo/3 C>/ ). 0 C> 3-

14 Service Provider Name Gf'r'"!,, 1,,1', Il, , ... /, f,.r-I\ 20 Contract Expiration Date (mmidd/yyyy)

Description of
You MUST attach a description of the service. including a breakdown of components and costs, pius any relevant brand names. Label

21 this description with an Attachment #, and note number in space provided below.
This Service:

Attachment # --A-------------
22 a, If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service: __________________________
Receiving This Service:

b, If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g .• A-1): ____A::L__________
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges .
A B C D E F C H I J K ;:;

Monthly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non~ How much of Annual eligible pre- Tatal program %discount Funding Commitment $j

~(total amount per amount in (A) is pre-discount months amount for eligible recurring (ooe- the $ amount in discount $ amount year pre-discount (from Request ,
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? tor one-time charg.. $ amount Block 4 (I xJ)

.~

•
(A minus B) provided In (C xD) (F minus G) (E + H) Worksheet) . I

: ....program ,
1

~
•

year I

W56~ 4(p 7 1ft/- 1J't, 71/ ¥ f39/~
E

0 '56").... /;)., ;JA IifA flfA 5F70 E

t

I
I
i,
l
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I
I
I
I

IEntity NLIllbor I J 7:J. ;1, <:jl Applicanrs Fonn Identifier A I
Contact Person De"" y L, Ly" 0 Phone NLIllbor ----'<rP"'-"0/..JQ'"'-_---,1,--3;;>.<>1?_--=</~</~3.;z...;;3>--- _

! !

Block 5: Discount Funding Request(s) Block 5, page ___Z_ of __::i__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, tMake as many copies of this page as necessary, and number the compieted pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)

11 Category of Service (only ONE calegO!)' should be checked)
15 Contract Number (if available; use T if tariffed services,

T"MTM" jf month-to-month services as described in Instructions)
@ Telecommunications Service o Internet Access o Internal Connections 16 Billing Account Number(eg,billedlelephooenumber) (~In 0 - (,,4fn - ')?~ h I

12 Form 470 Application Number (15 digits) /).. 3q J {)O 00 ~ lJ? "! I:J..
17 Allowable Vendor selectionlCjtract Date (mm/dd/yyyy)

(based on Form 470 filing) l;l I 3 / ;l 6 0 I

13 SPIN - Service Provider 18 Contract Award Date (mmiddlyyyy)
Identification Number (g digits)

19a Service Start Date (mmiddlyyyy) o7/oi/2oo 2.-

1L/3 00 0 ;J.;;J. I 19b Service End Date (mrnlddlyyyy) (use only for "T" or "MTM" services) IJ iO / ::I Ii / ~ f\ 1'1 <1

14 Service Provider Name aH~.. I M,.,;,,' Jf" l~~ OA ,.J Ho, r ... r 20 Contract Expiration Date (mmiddlyyyy)

Description of
You MUST attach a description of the service, including a breakdown of components and costs, pius any relevant brand names. Label

21 this description with an Attachment #, and note number in space provided below.
This Service:

Attachment # __B-_______________
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : ___________________~_____
Receiving This Service:

b. If the service is shared by ali entitles on a Block 4 worksheet, list the worksheet number (e.g., A-1): __A.~j~____________
23 Calculations

~Recurring Charties Non·Recurrinll Charlles Total Charaes
A B C D E F G H I J K ,J

Monthly $ charges How much of the $ Bigibie monthly # of Annual pre-discounl $ Annual nexl- How much of Annual eligible pre- Totai program %discount Funding Commitment"
(Iotal amount per amount in (A) is the $ amount in discount $ amount

..
prEHiiscount months amount for eligible recurring (one- year pre-discount (from Request •

month for service) ineligible? amount S8Mce recurring charges time) $ charges (F) is ineligible? for one-time charge $ amount Block 4 (I x J)
,

(A minus B) provided In (C x 0) (F minus G) (E + H) Worksheet) I

*program
year

J31 0 1J3 } /;1. />372 tJA {lJFt rJA: 187.:2. .5'6"/0 JI)/~

i

I
C":-
d.'
c
r

I
,

....
~ c-

J
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EntIty N...,bor 17,7:1:;}.~ Appllcanr. Fonn Identifier A
Contact Pmon .0" " n'l L. bin'" Phone N...,bor (.. ,"0 - B~ - <l4B

Block 5: Discount Funding Request(s) Block 5, page_~_ of __'1__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesling discounts. ___ .._. __tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)

11 Category of Service (ooly ONE category should be checked)
15 Contract Number (if available; use 'T' if tariffed services,

T'MTM" if monttl-lo-month services as described in Instructions)o Telecommunications Service o Internet Access o Internal Connections 16 Billing Account Number (e.g, billed lelephooe number) bCoO - 73'i?- <f'!3:z.
12 Form 470 Application Number (15 digits) U 3q I 000 0 ~ 7 II ~ I..:l

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
(based on Form 470 filing) J .;l. / J ~ /0 I

13 SPIN - Service Provider 18 Contract Award Date (mmidd/yyyy)
Identification Number (9 digits)

19a Service Start Date Immiddlyyyy) () 7 / CJ I / 2 061

I '-13 0 0 I I Cj 2- 19b Service End Date Immiddlyyyy) (use only for 'T or "MTM" services) D (;,/AO / .2 ooi
14 Service Provider Name AT..fT 20 Contract Expiration Date (mmidd/yyyy)

Description of
You MUST attach a descriplion of the service, including a breakdown of components and costs, plus any relevant brand names. Label

21 this description with an Attachment #, and note number in space provided below.
This Service:

Attachment # ___L _____________
~--_._ ..

22 a. If the service Is site-specific (provided to one site and not shared by others). list the Entity Number of the entity from Block 4 receiving -
"T1 iEntity/Entities this service: _____________________________ ()

,
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g .. A-1): __A_=-L____________ () ~
!

, en I

s:: I

23 Calculations > I
Recurring Charges Non-Recurring Charges Total Charges

IS;
-:I

A B C D E F G H I J K 8Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $ g N
(total amount per amount in (A) is pre-discount months amount for eligible recurring (ooe- the $ amount in discount $ amount year pre-discount (from Request

13:month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $ amount Block 4 ( I x J )
(A minus B) provided in (C x D) (F minus C) (E + H) Worksheet)

program
year

.143 0 .#4-3 J)' -I51ro NA NA NA "5/(P 58'% #~gCJ

Page 4 ofG FCC fonn 471 - October 2000



Entity Nunbor 1"J.7:J::JtJ Applicanrs Fonn Identiner A
Contact Person Da""y L Ly II Y) Phone N<JI1ber Go,'~ 0 - 7.=l X' - '-I <j..':?:{

Block 5: Discount Funding Request(s) Block 5, page __~__ of ___4.._
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ~Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)

11 Category of Service (ooly ONE cetegory should be checked)
15 Contract Number (if available; use 'T" if tariffed services, ITV'MTM" jf mooth·to-month seNices as described in Instructions)

o Telecommunications Service o Internet Access @ Internal Connections 16 Billing Account Number (e.g., billed teleph""e number) C:>(.,O-73K-4LJ 33
12 Form 470 Application Number 115 digits) I;), ~910000 311?3/;I,.

17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy)
(based on Fo<m470 filing) I;:;" / I ~ 10 /

13 SPIN" Service Provider 18 Contract Award Date (mmiddlyyyy)
Identification Number 19 digits)

19a Service Start Date (mmidd/yyyy) 07/0//;;"002

/4.5 00:2 .j, <.J ::? 19b Service End Date (mmiddlyyyy) (use only for 'T' or "MTM" services) 0" /jj 01.1 00 ~

14 Service Provider Name (", r ... '"_" f-l' I \ ~ Tp.\ . CorD . 20 Contract Expiration Date (mmiddlyyyy)

Description of
You MUST attach a description of the service, inclUding a breakdown of components and costs, plus any relevant brand names. Label

21 this description with an Attachment #, and note number in space provided below.
This Service:

Attachment # _--D._______________
22 a. If the service is site-specific (provided to one site and not shared by others), iist the Entity Number of the entity from Block 4 receiving

Entity/Entitles this service : ____________________________
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): ______8..=-_1________
23 Calculations

Recurrlna Charaes Non-Recurring Charges Total Charges
A B C D E F G H I J K . ,- . ,'"-.

Monthly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligible prE> Talai program %discount Funding COnfli1lrJent $
.. ..~

hI
(total amount per amount In (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from ReqU1sg . ~ (")

rn
month for service) ineligible? amount service recurring charges time) $ charges IF) is ineligible? for one-time charge $ amount Block 4

(Ix /~ ~ <-
(Aminus B) provided in (C x D) (F minus G) (E + H) Worksheet) rn

0
program 0,. I Qo.'~

year 1'- ~ zI!; ~ en

W'j 54 3 ~1151.J3 -#; 7,,51 ro ~I '6
1
91&> ~~ 7~~ ~

"1J
m

0 Id- NA N'A tvA 5&'% ~
m

i 0
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iii... I: c ,
Do not wnt~ In thiS art",.

AUG -72002
Entity Number _ gz 2.. z..4- Applicant's Form Identifier .A

~~-MA.'LRC 0Contact Person pI! .. "'y Lyn .. Phone Number '-,"O-73K 'i4H

Block 6: Certifications and Signature
24 The entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a ~ schools under the statutory definitions of elementary and secondary schools found in the Elementary

and Secondary Education Act of 1965, 20 U.S.C. Sees. 8801(14) and (25), that do not operate as for­
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources, including computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a ~ an individual technology plan for using the services requested in this application; and/or
b 0 higher-level technology plan(s) for using the services requested in this application; or
c 0 no technology plan needed; applying for basic local and long distance tefephone service only.

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

a 181 technology plan(s) has/have been approved; and/or
b 0 technology plan(s) will be approved by a state or other authorized body: or
c 0 no technology plan needed; applying for basIc local and long distance telephone servIce only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state

and local laws regarding procurement of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for

money or any other thing of value.

30 I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure

to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,

receive an appropriate share of benefits from those services.

32 I recognIze that I may be audited pursuant to this application. I will retain for five years any and all
worksheets and other records that I rely upon to fill out this application, and, if audited, will make
available to the Administrator such records.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact

contained herein are true
"-

34 Signature of authorized person ,,)# c./~ 135 Date 1:1 /2./ / t'JI

36 Printed name of authorized person Tlr0. ,"-.1 J!. Lv.,,,,
37 Title or position of authorized person .<:::...1.1 DP r; n t-e>1 dpr1 t
38 Telephone number of authorized person: (i26.0 )l3.l- "Iif.13, ext.

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act,

47 U.S.C. Sees. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S,C. Sec, 1001.

he Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose

obligations on entities to make the services purchased with these discounts accessible to and usable by people with disabilities.

Page 5 of 6 FCC Fonn 471 - October 2000



1. 470 Application Number

.," \

LIVINGSTON COUNTY R-I SCHOOL DISTRICT
Southwest Elementary and High Schools

4944 Highway DD

Ludlow, Missouri 64656-8 I2Z

Attachment" 0"

............................................... 12391000037312

2. FRN : 137224

3 .SPIN 143002343

4. Green Hills Telephone Company
PO Box 227
Breckinridge, MO. 64625

5. Monthly lTV Service For The Following
a. lTV classroom for 7 periods per day.

6 Typical monthly bill summary attached.

'; iECEIVED &INSPECTED

AUG -72002

FCC - MAILROOM

"., .in partnership with the conummicy educating all scudeTlls, pTOviding each the oppommi,y co realize his/ller fullest potential."



-j-~-~[;~~~··:~~~~f·I~~illlll
= ----~- :=-~-- ~
-~--~ - .----_..._- _._~~

-~~_ .._--- .----------------
-~~_.- -_ .._-------

_.~.__._----- ----­
- --. - --- -- -------

----~~---- _•...._-
-~-- ------- -- _._-----

..-----------_•... _-

7926 N~E~ State Route M
PO Box 227
Breckenridge. MO 64625
1816) 644-2000
FAX 18161 644-5464

Interactive Television (lTV) Statement
Southwest R-I School District

The following charges represent fees for providing lTV service to Southwest R-l
School District:

Monthly Recurring Charges $1,542.32



LIVINGSTON COUNTY R-I SCHOOL DISTRICT
Southwest Elementary and High Schools

4944 Highway DO

Ludlow, Missouri 64656-8122

Attachment"C"

r:ECEIVED & INSPECTED

AUG -72002

FCC - MAILROOM

1. 470 Application Number 12391000037312

2. FRN 137224

3 .SPIN 143001192

4. AT&T CORPORATION
PO Box 2629
OMAHA NE 68103-2969

5 Monthly telephone service for the following:
a.Long distance telephone servicefor regular telephone service.

6. Typical monthly bill summary attached.

in 11,1l!w.:n/uIJ wit It lIl(' wmmlOlit)· L'dl/u!llll~ llll sew/cuts, providing each rhe ()N)(JT[lj/\i(~ to realize his/her fullest potCJltia!."

--- --_._._._-----------------------



Account
Number

'O~O 981 7862 001 JAN 28, 2001 FEB 28. 2001 ~;:;;:' AT&T
90UTHWEST R-l SCHOOL
4944 HIGHWAY DO
LUDLOW HO 64656-81ZZ

A1'&1' Service

ACCOUNT STATUS

PREVIOUS BALANCE
PAYMENT RECEIVED 1/18/01
ADJUSTMENTS
TOTAL CURRENT CHARGES

$28.38
$28.38'"

$0.00
$43.48

TOTAL DISCOUNTS

The Total Long Distance Discount
For Your Account Is $40.44

TOTAL AMOUNT DUE $43.48

•••• Important News About Your Account ••••

Just Far Your Business

Wishing you a safe and happy ZOOl!
counts.

Thank you for choosing AT&T, where every customer

"High-speed DSL Business Internet Service is now available with AT&T. To learn how
you can benefit from Internet connections up to 50 times faster than dial-up modems
call us at 866 832-5315."

You can manage all of your ordering and billing inquiries with just a click.
at www.att.com/customercare for details on AT&T on-line customer serV1ce.

See next page for more news!

Visit us

Please make
Make sure

AT&T will no longe

... " .",,,,,,,,., ., . ",,, .. ,,,, "'" , .........

payable 10 AT&T and include your account number on paym,m
AT&T P.O. Box address is showing through :the envelope windo
¢(:)(riment~:tln·this.etQcumerit. .Submit:.¢Prtg~'p()rideri¢~XtoWWWfa

- - ----"_.._---------------------------------'



Account
Number

020 981 7862 001

AT&T Service

Bill
Date

JAN 28, 2001 AlQT

Page 3

90UTHWEST R-l SCHOOL
4944 HIGHWAY DD
LUDLOW HO 64656-8122

REf 11 660 7315 442.9

Regulatory News

The AT&T rates for the Carrier Line Charge, which have been billed on a per line basis
since July 1998, have increased effective January 1, 2001. Centrex line charges
previously $,40 per line are increased to $.65 per line. All other Carrier Line Charges
will remain the same.

For more information, please visit our web site at http://www.att.com/access_reform.

Thank you for using AT&T where every customer counts

_._ .. -----,-"._-'---------------------------------------_~-----



Account
Number

020 981 7862 001

AT&T Service

Bill
Date

..JAN 28, 2001 "====~ AT&T

Page 4

90UTHWEST R-l ~CHOOl

4944 HIGHWAY DO
LUDLOW HO 64656-8122

REf • b60 738 4429
---~

Billing detail continues on next page.

--"-""---"-------------------



Account
.Number

020 981 7862

AT&T ~..rvi ...>

SlUlUDary

MONTHLY CHARGES

LONG DISTANCE SERVICE
AT&T Service

Monthly Fee
Fee Waived Due To Calls In Excess Of $9.95

-- AT&T

Page 5

90UTHWEST R-l SCHOOL
4944 HIGHWAY DD
LUDLOW "0 64656-8122

REF • 660 136 44Z~

$9.95
9.95'il

USAGE CHARGES

LONG DISTANCE SERVICE
OUTBOUND

Usage Eligible For Discount
Usage Ineligible For Discount

Charge Includes $0.84
For 3 Pay Phone Originated Call(s)

$67.40
2.83

SUBTOTAL

DISCOUNT ACTIVITY

LONG DISTANCE SERVICE

REGULATORY FEES

LONG DISTANCE SERVICE
Universal Connectivity Charge

Federal
Interstate/International

Carrier Line Charge
Federal

3 Multi Line(s) At $3.40

TAXES

LONG DISTANCE SERVICE
Federal Tax
State Tax
Local Tax
GRS RCPT TAX SURCHARGE

SUBTOTAL

SUBTOTAL

$40.44'il

$40.44<8

$1.12

10.20

$1.23
0.97
0.16
0.01

----_._._._-------



Account Bill Paym"nl Due ,
Number Dale Dale

020 981 7862 001 JAN 28, 2001 FEB 2B', 2001

AT&T Service

DiscolUlt Activity

ACCOUNT EXPLANATION

~~AT&T

Page 6

90UTHWEST R-l SCHOOL
4944 HIGHWAV DD
LUDLOW MO 64656-3122

REF I 660 733 4429

DISCOUNT
AMOUNT

NATIONAL
020 981 7862 001
90UTHWEST R-l SCHOOL
4944 HIGHWAY DO
LUDLOW HO 64656-8122

LONG DISTANCE SERVICE

Vo1ultle Discount
Conpetitive Adv. Proltlo HAOSI

TOTAL

$67.40
20.007.

$26.96,"
$13.48,"

$40.44,"

-'- _.__._------------------------



020 981 7862 001

NUMBER DURATION
Of CALLS (hh:mm:ss)

AVERAGE
RATE PER
MINUTE+

Page 7

90UTHWEST R-l SCHOOL
4944 HIGHWAY DD
LUDLOW HO 646S6-812Z

POST
DISCOUNT ..
AMOUNT

AT&T

DiSCOUNT
AMOUNT §

----

USAGE
ELIGIBLE

FOR DISCOUNT

USAGE
INELIGIBLE

fOR DISCOUNT

JAN 28, 2001

CALL TYPE

AT&T Service ..
Summary of Usage by

LONG DISTANCE

SWITCHED OUTBOUND

DIRECT DIAL
Interstate
In-State

AT&T CARD
IntralATA

DIRECTORY ASSIST
In-state

TOTAL

24 1:02:06
60 1:59:54

14 13:06 0.84

1 1. ••

•• 3,15,'O!> ~2.83

$17.13
46.92

3.35

~!>1.40

$10.2''''
28.15'"

2.00'"

$6.84 $0.1101
18.77 0.1565

1.35 0.1030

~/The•.~V~E).Ra,~@"e~~)'1~,']\'!~,:;,~~;~~~::_,~.(p_f
inc1udedj.n }h&;::A.V&:~-:.R.~1~,.P,~~i·:~.~~t_~':,:;~i

§:':The di sCQUOt .:atlJQUOtPer call:j$t'educe(h~

-- _ .._-~_._-------------------



Account
Number

020 981 7862

Subaccount:

AT&T Service

SIIDlmary of Usage by

AT&T

Billing detail continues on next page.

Page 8

90UTHWEST R-l SCHOOL
4944 HIGHWAY DD
LUDLOW HO 64656-8122

REF • 660 738 4429-----,

--,---,,---_._-------------------



~IlLE:1l "u,,~E~: ao 7J&-~115

LOI-IG DISUIlCE SE~.ICE

EliGIBLE FOR Il!SCOUWT
II,fIEIlSLHE DIHCT DIALED

A.ccount
Number

·020 981 78&2

Subaccount:

AT&T Service

Call Detail

TIME
rEM DATE (hh:mm:ss) PlACE

2001

tiME
(hil>mm'ss)

IlllED lIUlnEIl: 6&0 136-~42'

LONG DISTAIICE S!::llWjCE
EL JGIIll: fOR DI SCQUNT
INTERSTATE IUREeT DIALED

AT&T

Page 9

90UTHWEST R-l SCHOOL
4944 HIGHWAY DD
LUDLOW HO 64656-8122

REF • 660 738 4429

1/18/0] l:OS,IQP TO FIlUIONT

1/2S/OI II,S~:5SA TO "ElVEIiN

liE 1002 15,r0432
Ks 185 54'-3205

0:54 DOC fOE"'.
I :24 DOC PEAK

0.10
0.15

IllllOJ ':51:5'11 TO Sf P"'lJL
1123/01 IO:.S3:111A TO 51 PAUl

liN '51 516-12lJO
liN iSl 57&-1200

1,46 DIlC PEAl(
1:46 ODe PEAl[

TOIM. IN:TatHATe lilll:ECLIU4L£D

$lJlT-OTttLfOR n~t1","n$S ~hl$ IN-SUTE LClWG DiSTANCE DIRECT DIAlED

... 12/2'1'00 10:211:154 TO CH"fFEf
, 12/2'100 10:411:39,1, HI ADVANCE
1 I/OSl'Ol ':U:13A TO K[IlK\ilOOIl
II 1/05/01 1l;42:25A TO JEFFEIlSHCY
, 1I111101 3:4) :23P TO CAPEGlRAIiD

10 1/1/1/01 ]:42:05P TO ADVANCE
11 1123/01 i:41:04A TO COlUllaJA
12 IllllOI i,50:22A TO COlUlla!.(
11 Illl/OI l:ll :llf' TO LKOIKOSaCH
14 In6!OI 1:££:02A TO KENNETT
]£ In&lOI J:H:£2A TO CHAFFEE
I' In&lOI 7'£i:01A TO KEItNETT
II In&lOI 1:2£:1'A TO COlUIIJIA
18 1/2"01 1:14:00P TO JEffERSItCI'
U 1/2&101 l:h:OSP TO JEffERSItCI'

110 511 6~1-12i4

liD £11 12l-Hh
...0 114 H5-7810
110 £13 1£)-03£1

110 £13 l10-102'
...0 £13 122-311'
liD £13 814-1414
110513814-1414
110 513 3,5-3000
110 £13 eM--533£
110 573 881-3294
110 £13 88&-5335
110513 814-1414

110 513 1£1-10iO
110 £13 J51~03£1

5:00 llDC PEAK
0:.30 DOC PEAK

II :48 ODe PEAK
l:HI DOC PEAK
0: 30 DOC PEAK
0:30 ODe PEAK
0:30 DOC PEAl(
0: 30 DOC PEAK,:(1' DOC peAK
0:.30 ODe OPEAl[
0:30 ODC OpEAK
0: 30 DOC QPEAK
a: 30 ODC PEAK
I:ll DOC PEAK
0:30 DllC PEAK

0.J6

0.08
1.84

0.3'
0.08
0.06
0.08
0.06
0.15
0.08
0.06
0.06
p.06
O.H
0.06

_.__ .



Account Bill Payment Due
liIumber Date Date

020 981 7862 001 JAN 28, 2001 FEB 28-, 2001

Subaccount.

AT&T Service

Call Detail

7324431547001
~AT&T

Page 10

~OUTHWEST R-l SCHOOL
4944 HIGHWAY DO
LUDLOW HO 64656-8122

REF * 660 738 44Z~

Billing detail continues on next page.

'-'-"-,--- -----------------------------------------------



Account
Aumber

020 981 7862

Subaccount

AT&T Service

Call Detail

TIME
ITEM DATE (hh'mrn:s..)

3[LLEO i'lUI\&fR: hI) nIl--4~3]

LONG OI~TAHCE ~ERWICE

EL IGlllE FOR DISCOU~J

IHTE~$TATE DIRECT DIAlED

PLACE

- AT&T

BlLlED llullaER: "0 13&-4441
lONG OISTANCE SERViCE
ELIGIUE FOR OISCOUNI
INTERSTATE DIRECT DIAlED

Page 11

90UTHWEST R-1 SCHOOL
4944 HIGHWAY DD
LUDLOW HO 64656-8122

REf • 660 738 4ltZ"J

a.oe

O.Z'
0.28

0.21
0.31
0.42
a.oe
a.ae
0.42
0.22
o.oa
o.oa
a .oa
0.09
0.3.
0.15
0.1 S
0.22

0.10
0.'1
0.11

0:30 DOC PEAK
I : So'. DDC PEAK
I :4e DOC PEAK
1 : III DDC PEAK
2: 24 DDC OPEAIl
2:42 DDC PEAIl
0'30 DDC PEAK
O:SO DOC ?fAIl
2:42 DOC PEAK
I :Z4 oDC PEAK

O:SO DDC PEAK
0: 30 ollC PEAK
0; 30 ollC PEAK
0: 3. DOC PEAK
2: la DOC PEAK
1:00 ODC PEAK
1:00 DDC PEAK
I : 24 DOC PEAK

0:5400CPEAIl
5: 42 ODC PEAK
I :00 DOC PEAK

1'1101 .51 3a&-Z012
OK sea 4'1-3313

GA 710 22'-'10.

liD 573 34&-8.2,
110 513 34&-a'2'
1'10 513 lla2-US3
1'10 513 52.-0.,1

I'lO Sl~ 00,-330'
110 573 443--51a8
110 511 1115-!I4ltJ

I'lO 513 1175-a43&

1'10 573 I:IJs-a438
I'lO 51S S02-1031

"'a 314 351-4550
"'0 314 SSI-4SSO
"'0 314 S51-4SSO
"'a 513 !'45-Hal
1'10 513 lIeJ-3SO'
1'10 513 eel-130'
110 51S S2'-ina
110 513 l~s-a523

1/04/01 la :4. :a2A TO lKOIKosaCH
1104/01 10:53:05A TO LKOIKOSItH
1/04/01 10:SIl:4SA TO COLUllalA

1/05/0 I II: sa: 3a TO JEFFERSHCV
1/05/01 5:02:4.P TO CItAFFEE
1/08/01 3:27:2IP TO Cal.UllaIA
1/09/01 3:18:011' TO COLU....lIA

l/lU/OI 3:21:I'P TO COLU"'lIA
1/0'/01 S:24:11P TO COLUI'IlIA
IJIO/Ol 2:12:2~P TO LKOZKosaOI
1110/01 2:t,(l:40P TO ST lOUIS
II10JOI 2:4S:4BP 10 Sf LOUIS
1110/01 2:4i:>oP TO ST lOUIS

1122101 a'51 :ZU TO COLu"'lIA
1122101 S:3~:40P TO CH..FFEE
1123/01 Il:23:~U TO CHAFFEE
Il2s/al 2:2':21P to JEFFEQSIlCY
1/23101 2,54:4iP Ta LKOIKosaCH

IJr-SUTE LOHG 1liSTAiKE DIRECT DIAlEO

""50

""""35

""""""""""

25 1/11/01 Il:23:IU TO RED IIING
Z, I/U/OI 11:35:45,1, TO CHEVENNE
21 l/24/01 12:4O:14P TO GRIFFIN

O.H
0.53
0.05
0.10
0.1I
O.iS
0.'1
0.05
0.2'
a .4J

0.23

o "
o "
1.11
o.oa
o.oa
0.71
0.31
0.08
0.21
O.il
0.22
a .oa
0.50

4:12 lloC PEAIl
4:41:1 DOC PEAIl
0:30 DOC PEAK
a:S4 DOC PEAK
J:OO ODC PEAK
S:S4 DOC PEM
5;42 DOC PEAK

0:30 DOC !"EAIl
2: 42 ODC PEAK
4:11:1 DDC PEAK
2:0i DDC PEAIl

2: 24 DOC PEAK
2: 24 DOC PEAK

7 :Oi DOC PEAil
0: 30 DOC PEAK
0:30 CDC PEAK
4,54 DOC PEAK
2:00 DDC PEAK
0:30 DOC PEAK
1:42 CCC PEAK
4:le DOC PEAK
I : 24 ODC PEAK
0: 30 DOC PEAK
3:1Z DOC PEAK

I~STATE LONG DISTANn OI.Eel DIALEIl

" 1/05/01 52:011' TO jEFFERSIICV 110 !in /51-3S2'

" 1110/01 24; S4A TO H Loul~ ~a 314 535-2222

" 1110/01 21:3H TO S1 laulS ~o 314 351-4SSO

" 1110/01 I. :OIP TO CaLl!~~IA ~a ;13 445-4443

" 11 W/OI 2;11:02P Ta COll!~~[A M 513 e1S-4eoo

" 1110/01 2:22:S'? TO COLU~~IA ~O 513 !l15-4eeJJ

" lill/Ol 3:33;0.r 10 ST CIiA~LES ~o n. '4.-2424

" 1/22/!)1 1tI:00:OU TO COLU~~IA ~o ,13 44S-4443

ill 11221!)1 IO:O!l:OU TO COLU"'~IA "'0 5n 815-4800

" 112210 I 1;.H;11P TO COLu"'aIA 110 5n 815-4800

" 1/22/01 I :42;34P TO COLu",aIA ~o ;13 1:11S-4llOO

" 1/2S/OJ 11:33 47A TO COLu~aIA "'0 513 445--4443

" 1/2S/01 11:34 2H TO COLu~alA M 5n lll5-4e6Q

, l/OS/I)I 12: I 'I '53P TO RUTLAND " 002 113-1626, 1/08/01 11:44:54./1 TO C~OUTE"'U OK 915 loU-iUS, 1106/01 12:S7:06P 10 &IRIIIWGHAII ,'ol ros "7-4003, 1/08/01 2::5'/:051' TO I'IEL VERN KS HIS 54'-3222, I/O'l/OJ I : 25: 51 P TO CHOUTEAU OK 'I1l1 411-U63, 1IlO/OJ 2:44:511' TO IURl\IlG1ON KS 31' U4-683\, 1111/01 6:44:04,1, TO 3URLIIlG'ION KS 31' 3'4~8631, III SIOl 10,32:2:lA TO E\lIMG "-J 609 111-1010, 1116/01 9;41:10'" TO E'oIlltG fiJ 609 171-1070

" 1/l6/01 2:12:311' TO IUIlliNG10li KS 31' 3U-!l1l31

" 1/11lal 2:22:HP TO IUIlLINGTON KS 31' 364-8831

TOr;.<. lio/-SHTE LONG lIHTANCf; IlIil;ECTIHM.EIl.



Account
f..!umber

- 020 981 7862 001 JAN 28,

Subaccount: 732 443 1547 001

AT&T Service

Call Detail

~=AT&T

Page 12

9aUTHWEST R-l SLHOOL
4944 HIGHWAY DO
LUDLOW HO 64656-6122

REF • 660 738 44 Z9
-----,

Billing detail continues on next page.

--_._----_._-------------------------



Page 13

90UTHWEST R-l SCHOOL
4944 HIGHWAY DD
LUDLOW HO 64656-8122

REf • 660 738 4429

AT&T

Payment Due
Date

FEB 28, 20012001

I Bill
I Date

732 443 1547 001

001 JAN 28,

'~cs:ount
Number

020 981 7862

AT&T Service

Call Detail

Subaccount:

TIME AREA CODE! DURATION ALL
TIME POST AREACODEf

ITEI>4 DATE \hh:mm:ss) PlAce: NUMBER lhn:min:ss) YPE OF DISCOUNT PLACE NUMBERDAY AMOUNT

alLlED NU'UE~: HO 7.18-4761 aIllEIl NUl'laER: 6S6 063 393'

LON' IllST.u4CE SERvICE LONG DISTANCE :>ER'f'ICE
[lIGULE FOR IlISCOUIH ELlGUlE FClR DISCOUNT
INTERSTATE DIRECT DI ...LED !liTRAlAU un CARD

I/OS/OI 10:26,55,1, l' RUlLAND '1 002 rH-7!26 4: Ie >0' PEAK 0.47 " 1/04/01 ,: 10:311' TO CHILllCOTH 1'10 HO 6U-6S30 0:30 ces OPEAK 0.05

11I1/0l ':36:24'" l' I'IAV:;'V!lLE " '" S64-54t' 0:30 DO< PEAK 0.05 FI! STET "'0 ''0 484-32H
1111101 ':31:2'-" l' I'IAVS'f'llLE " '" S64-7H6 I: 18 DDC PEAK 0.15 " 1/0'/01 ":2t1:03A TO ST ,JOSEPH "0 tll~ 271-4113 0:30 ees PEAK D.33~

1/11/01 9:41:36.11 l' "AVSW[LLE KV '0' ~H-HI2 I; 19 ODC PEAIt O.l~ fR ST JOSEPH "0 tlli 3"1-9321

1/24/01 2:29:34P l' GRlfFl" GA 170 229-' I S2 1:49 DOC PEAK D." " I/D9IDI 10:2S:32A TO ST JOSEPH "0 Sli 211-4113 0:30 ecs PEAK O.33~

InS/OI 10:3S:2U 10 lUiLINGTON KS 316 3H-etl31 0:4t1 DOC PEAK 0.09 FR S1 JOSEPH 110 61' 3"1-9614

" 1/09101 3:31:31P TO LUDLOW 1'10 UO 73&-4433 4:54 ees PfAll D.SI

fOft'~ I JolfER nATE· II II1:EC lOl,f,LEfI n.u FR Sf JOSEPH M 61~ 233~'192

25 1110/01 10:29:324 TO I'IARY't)LLE 1'10 UO SU·IHtl 1 :S4 ecs Pf4lt 0,"

[~SUTE LONG DlSIANCE OIHCT DIALED FA ST JOSEPH "0 III ~ 231-' 1t2

" IIIO/OJ I:S':25P 10 IIAIlYY)LLE 1'10 UO S'2-IHtl a:30 C(S PE4It 0.3)-, 1/02101 10: 13: leA l' -,EFFERSIKY "0 Sll 1S1-442~ 4; Ie DOC PE,f,K o .'s FA S1 JOSEPH 110 el6 364-"14, 1/03/0 I 10:3~:37A l' OIlCrtA~Ofl<I'I IIO~U 2<;(1-5212 " DOC PEAK o.DtI >T 1/l1lal ':12:12'" TO eHILLOCOTH 1'10 "0 TOJ-Oltll 0:42 CCS OPEAK D.Otl, 1/04101 3:13:23P l' l KOZKOS1CH 1'10 513 34tl-3131 " DDC PEAIl o.3S FR STET 1'10 "0 4t14-32S2

10 1/04/01 3:li:04P TO lKOZKOS1CH "0 S13 :502-0330 " DOC PEAK 0.14 '" Ille/OJ ':14:IU 10 CH1LLOCOfH "0 "0 10J-03t11 0:30 CCS OPE:AK 0.05

" 1/04/01 3: Itl:2IP TO LKOZKOSICH M 513 34&-l/tll 0:50 DOC PEAll o .Otl FA STET "0 "0 4t14-32S2

" 1/04/0 I 3:19:02P TO LKOUOSICH "0 S13 302-00ee 1'00 DOC PEAK 0.15 " ll1e/OI "211:SSA TO CHILL)CoTH 110 "0 ~,,-n2ll tI:30 ((S OPEAK 0.05

" 1/04/0 I 3:31 :3.P TO LKOZKOS1CH lID sn 302-0066 ~: 12 DOC PEAK 0.'6 " STET 110 HO 4114-1252

" 1/05/0 I ':43:224 lD COLlIII~IA 110 5n 8/).- '''2 l:ltl DOC PEAK 0.21 " 11111/01 ',3(1:43,1, TO CHILLlCOTH 110 ",0 04~-S(J'2 Cl:.50 ees OPEAK 0.05
,

" 1/09/0 I 1'09 :2,P lD COLLJIIllA " ,13 e7).-H'2 1 :00 DOC PEAK o.IS FR STET "0 HO 4114- 3252

" 1110/0 1 ~:44: 1,4 TO ST LOlliS 110 314 241-1400 .:111 DOC PEAK °.n " Illtl/Ol ,,31 :SlA TO CARROLLTON 1\0 "0 542-01l2 0:30 CCS OPEAK 0.05

" 1112101 , :03:45,1, TQ -'EfFE~SNCv lID sn 1,1-204. 1:0. DOC PEAK 0.11 " STET M "0 4S4-32S2

" l1Z1/01 9 :011: 52A l' JEFFERSNCV lID sn nS-1113 0:3(1 DOC PEAK o.Oll " IIlS/Ol "33;IOA TO CHILLICOfH "0 "0 .4'-3111 0:3' ees aPEAK 0.06

" 1/23/0 I ';09 :2,A TO JEfFfRSNCV 110 513 054-12ll0 3:30 DOC PEAK 0.55 " STET 110 "0 4114-3252

" 1/24/0l tl:49~,U 10 J[ffERSNCV 110 ~13 151-3545 4,0~ DOC PEM 0.04 " 1/11l/tll ':44~14A TO CHILLlCOTH 110 "'0 ~"-'S311 0:.50 CCS aPEAK 1).05

" SfET "0 ",0 41l4-1252

iOT"L IlrsiAIE LOHG DtST,\joICE D.IRECT 11l~LEIl $5.2e. " I1l9/0l ':U:3lA fa CHILLlCOTH 110 "'0 ""-'5!>O (J:.50 ((S OPEoU 0.05

FI1. SiET ''0 ''0 4114-1252

liUHOT,f,L fOR hQ.1~ec-4761 $h~'

TOTAL IHU"UT.. :HIli CI\U U',U

slJlTlJ1i\L fall as.6· o",::~n, niU

CUI Qr 19i~ Oil-fret,.

\lfih:~ t-:;J~ UIOJ.,

_.~._--


